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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DESTH — 4
.:C‘/ County...= L ettt i ~—=Registration District No 7 7 g - Fllo No. 3 D 2 =
7, Township ™ y///’/,muqam District No.... 203 3 Reglstered No
o o, & .......... NG 66870, Easton Yia.St.. Louis, County Hos pita.l/ Ward)
2. FuLL name Wil1 : /
(8) Residence, No 1812 Cora Ave, 8., Ward.
(Umzal piace of abode) (If nonresident, glve city or town and State)
Length of residence in city or town where death occurred yre. mos, ds. How long in 1. 8., if of foreign birih? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR O RACE | 5. B i orras C" || 21. DATE OF DEATH (mowH.oAY. o vermy 98N, 23,1937
Male White Married 2. 1 HEREBY CERTIFY, That I attended deceased from
SA.IF uﬁﬁggﬁﬂglgowm.on DIVORCED 1 " 19
........ "

(OR) WIFE oF Rose Monroe 1lnstsawh alive on 19 Death ia said
6. DATE OF BIRTH (MONTH.DAY.AND YEAR)  July 24, 1879 to have occurred on the date stated nbom‘i? Y e
7. AGE YEARS MONTEHS DAYS If LESS than | {| The principal cause of death and related causes o portnnca were as follows:

Dato of enset
57 5] '_7/',‘/&»-«-_&/\ Py :
8. Trade, profession, or cular N
z oy Dyotension, of Barteular AP0 B0 30377
0 mawyer, bookkeeper, ete........ovnne - .
5 9, Industry or busioess in which ) o
g o i by ik @il Purmiture and Moving
§ 10. Dl'.t:hdacmedﬁlut workﬂt:d at 11. Total t{tmag ears)
occupation (mon spentin
AT} oo mvaven rerrane .?B.n 23.3!; ....... occupation. Li.fa ...
12 BIRTHPLACE (CITY OR TOWN) . Lortiayns.
(STATE OR COUNTRY) 'rm-l iana
14
W | 13. NAME g el
s Unknown Name of ton AT 00 W o Date of
< | 14. BIRTHPLACE (c1TY or Towm) 22 41! What test confirmed dingnoatst. as there an autopsy?. <\ {, feds
L { STATEQR COUNTRY) Unknown A )
T h 23. If death was mtoe'xw'na.lcuuae-( lem‘)ﬂﬂlna.‘lmthcfoﬂ
'i’ 15. MAIDEN NAME Inknown, Accident, sujeide, o e Data of IDFUry....ceeeeeeee e ,19
E ‘Where 2id Injury 0ceurfing ... 5 F et © e
g 16. BIRTHPLACE %ﬁ:‘}:‘?ﬂ TOWN)-.... oo Un_k ewn-._...._g_' . W town, county, and State)
(STATE OR O ) Specify whether injury i T , in home, or in public piace.

17. INFORMANT... Mr8.. Rose_Monrge
(ADDRESS) 1812 Cors Ave,

18. BURIAL, CREMATION, OR REMOVAL

24. Wan disease
14
{ o, specily...... A

jury fn any way refated to occupation of decessaed?....
P W]

. UNDERTAKER?
{ ADDRESS)

(Signed)... A,
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